The hyperlipeniia induced by a fat meal in anginal patients is frequently associated with clinical and electrocardiographic changes suggesting transient coronary insufficiency. Gastric mucin administered to 10 anginal patients at the same time as a fat meal invariably prevented the hyperlipemnia, evaluated as increase of plasma optical density, and in one half of the cases it reduced the magnitude of the electrocardiographic changes as compared with the changes found in control experiments. Gastric mucin therefore exerts a powerful antilipemic and clearing action. Its inhibitory effect on the electrocardiographic changes associated with alimentary hyperlipemia is less evident than that of heparin.
IN A previous paper1 on plasma turbidity and electrocardiographic changes associated with alimentary hyperlipemia, we demonstrated that both the foregoing changes were inhibited when heparin was administered intravenously at the same time as the fat meal. We discussed in that paper the interpretation of this phenomenon and its possible relationship with the pathogenesis of postprandial angina and arterial atheroma.
Capraro and his associates, 5 Cresseri,2-4 and Cantonej7-9 as a result of their researches on the biologic properties of hog gastric mucin extracts, recently clarified some points of considerable interest concerning the effect of such extracts on certain plasma conditions that many investigators believe to be related with atherogenesis or with frank atheromatous conditions.
A variety of biologic properties has been ascribed to the mucin compound prepared from hog gastric mucosa protective effect (even when given by mouth) against alimentary and toxic liver steatosis in guinea pigs and rats,7 the capacity to enhance the plasma clearing power in the rabbit, and an antilipemic effect in rabbits8 and men.9 The 2 last-mentioned properties are of special interest and appear worthy of further investigation.
Because .of the finding that in men and rabbits, gastric mucin administered by mouth increases the plasma clearing action on lipid substrates (emulsion of homogenized milk), the foregoing authors suspected that an acid At the end of the experiment (5 hours after the fat meal), the optical density of the untreated group was considerably higher than the initial value. In the treated patients, the plasma was much clearer than before the test. The administration of gastric mucin, therefore, not only inhibited the hyperlipemia associated with a fat meal, but in addition even reduced the plasma optical density existing before the experiment.
Electrocardiographic Changes with and without Gastric Mucin Administration. The electrocardiographic changes associated with the fat meal were as a rule of minor degree. They consisted of reduced amplitude, diphaism (+ -or -+), T-wave inversion of bifidity in one or more left precordial leads, and correspondingly in leads I and/or II and aVL or in leads III and/or II and aVF, depending on the electrical position; the T-wave changes were often associated with slight S-T abnormalities. The electrocardiographic alterations usually appeared 11/2 hour after the fat meal; their incidence was highest during the third hour; in a few instances only they had cleared up completely by the end of the experiment (fifth hour). The findings are in perfect agreement with our previous results.1
When gastric mucin was given simultaneously with the fat meal, 5 of the 10 patients showed electrocardiographic changes of the same type and degree as the untreated patients. In the 5 remaining patients the changes either did not appear or were negligible. 
